FORM1 STATEMENT OF 2014

Please print or type your name, matling FIN ANCIAL INTERESTS ~ FOR OFFICE USE ONLY: 7

addross, agency name, and position helow:
LAST NAME - FIRST NAME — MIDDLE NAME :

0L -1 P 3:33

CROVARD COUHTY
SUHERYISOR OF ELECTIBHS

MAILING ADDRESS ;

CITY : 2IP: COUNTY :

NAME OF AGENC' Rogers, Romney 84863
Fort Lauderdale

NAME OF OFFICE 1401 E Broward Bivd Ste 300
Ft Lauderdale, FL. 33301

You are not limited ¢ sheots, If necassary,
CHECK ON!._.Y IF -t N s g rmes e e =m OR APPOINTEE

**+* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX Y% ENDING
EITHER (must check one): S 0

DECEMBER 31,2014 OR O spscwmxvsm_mommmmmecmsumavm@_f%-‘i_

MANNER OF CALCULATING REPORTABLE INTERESTS: w E a '
pons

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERGENTAGE VALUES {zBe Insh
for further detalls). CHECK THE ONE YOU ARE USING: ‘ “1J

0 COMPARATIVE (PERCENTAGE) THRESHOLDS QB @  DOLLARVALUE THRESHOLGE .«

PART A - PRIMARY SOURCES OF INCOME [Malor sources of income to the reporting person - See instructions]
{If you have nothing to report, write “none" or "nfa")

NAME OF SOURCE SOURCE'S ' DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS . PRINCIPAL BUSINESS ACTIVITY

Rogers Rorris & 2iegler LLP [Favs Fauihonaya oy rerard, #300 Law Firm
14 LLC Fort FaudbPeate BPE'°"§§§@1*3”U

JLLC ot!ns a_mortgage and integest

|C1‘ ty of Fort Lauderdale. 100 North Andrews Avenue, Ft Laud. City Commission

PART B - SECONDARY SOURCES OF INCOME
{Major customers, clients, and other sources of income: to businesses owned by the reporting person - - See Inslrucﬁons]
(If you have nothing to report, write "none" or "n!a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY, OF SOURCE
Rogers Morris & Zieglef LLP/SunTrust Bank 501 E. Las Olas Blvd. Banking

FOort Lauderdate, rL 333p1

PART C -- REAL PROPERTY [Land, buildings owned by the reporiting person - See instructions]
{If you have nothing to report, write "none” or "n/a")

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

[None

INSTRUCTIONS on who must file
this form and how to il it out
begin on page 3.

CE FORM 1 - Effactive: Janus,

{Continued on reverse side) . . .-+ PAGE1
Adopted by referanca in Rula g-&mm. FAC. .




TYPE OF INTANGIBLE

a
ash ana securi

es

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of dsposit etc Ses instructions]
(If you have nothing to report, writa "none” or "nfa"}

\

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

origage _ :
PART E « LIABILITIES {Major debls - See instructions} =
{If you have nothing to report, write "none" or "nfa") b O
NAME OF CREDITOR ADDRESS OF CREDITOR ;é..lf —1
™~
one —t
P
o -4 HEE
PART F — INYTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln types of businesses - See Instmctlons] ~
if you have nathing to report, write "none” or "nia"
@y 9 P ) BUSINESS ENTITY#1 - BUSINESS ENﬁﬂI #2
NAME OF BUSINESS ENTITY SunTrust Bank
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If you have nothing to report in a particular
section, you must write "none" or "n/a” in that
section(s).
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A candidate who previously filed Form 1 becausa
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 wilh a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.
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| INSTRUCTIO
WHERE TO FILE:

If you were malled the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/employees file with the
_Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O, Drawer
15708, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahasses, FL 32303,

Candidates file this form together with their
qualifying papers.

To detenmine what category your position falis
under, see the "Who Must File" instructions an
page 3.

Fagcsimiles will nof be accepted,

WHEN TO FILE:

inltially, each local oﬁcsriemployee. state officar,
and specified state employee must fle within
30 days of the date of his or her appoiniment
or of the beginning of employment. Appointees
wio must ba confirmed by the Senate must file
prior fo confirmation, even if that is less than
30 days from the date of their appointment.

Candidates for publicly-elected local offica must
file at the sanie time they file their qualifying
papers.

Thereafter, local officerslemployees, stale
officers, and specified stale employees are
required fo fite by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employmant, each
local officer/employee, state officer, and specified
slate employee is required to file a final disclosure
form (Fomn 1F}) within 60 days of leaving office or
employiment. However, filing a CE Form 1F (Finat
Statement of Financial Interests) does not refieve
the filer of iiting a CE Form 1 if he or she was in
their posilion on December 31, 2014.

CE FORM-1 - Effoctive: January 1,
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ADDENDUM TO FORM 1 STATEMENT OF FINANCIAL INTERESTS 2014
ROMNEY ROGERS 84863

PART A - PRIMARY SOURCES OF INCOME
Sale of the following stocks:

AT&T

Qualcomm

Scripps Networks

Starbucks

Google Inc.

Micron Technology
National Qilwell Varco, Inc.
Now Inc.

Texas Instruments
International Paper
Intel Corp.
LoriLLard Inc.
Microsoft, Inc.

" Hollyfrontier Corp.
‘Conoco Phillips
General Mills
Colegate-Palmolive

- Bristol Meyers Squibb
Home Depot
Lockhead Martin
United Healthcare
Union Pacific
Wisconsin Energy

Honeywell

Blackrock, Inc.
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